The article emphasizes on the need for amalgamation of orthodontic and periodontic treatment. The need arises when we need to respect the integrity of the periodontal apparatus enhancing the importance of oral health. The beauty of orthodontics in the long run is envisaged by the surrounding sound environment of gingiva. Orthodontic treatment is carried out in various stages: initial leveling and alignment, space closure and finishing, detailing respecting the force requirements, mechanics; different wires are being used to fit the various clinical situations. The periodontium needs to be in harmony to yield a successful orthodontic treatment outcome.
INTRODUCTION
Much influenced by the thought provoking article by Dr. Vincent G. Kokich, the catch to manage orthodontic patients who are periodontally compromised has immensely increased.
1 Interdisciplinary orthodontics plays a vital role in day-to-day management of patients. 2 Periodontium serves as the medium by which orthodontists are able to carry out various types of orthodontic tooth movement. Periodontal health becomes questionable when we do not respect its integrity. 3 There are various cases which report to the orthodontists for management of malaligned teeth with high risk to the periodontium. These aspects need to be carefully managed and amalgamated with orthodontic treatment.
Certain protocols need to be followed while treating cases that pose high risk to the periodontium. The primary objective of periodontal therapy is to restore and maintain health and integrity of the attachment apparatus of the teeth.
The treatment is complicated in patients with periodontally compromised teeth. Thus, orthodontic treatment is necessary as an adjunct in solving these problems.
CASE STUDIES
Various patients seek quick treatment for correction of malaligned teeth. Such patients need to be patiently handled and explained about all aspects that would affect their periodontal health and then decide on the treatment.
Here are few cases where orthodontics and periodontics get amalgamated.
The first case is presented with a chief complaint of gap in upper and lower front teeth region. The major concern in the case was the age of the patient and the periodontal health archwires produce back-and forth movement of the root apices as the teeth move into alignment. 8 Here, we used coaxial wires to maintain low force load deflection rate.
Multistranded archwires to gain mechanical advantages such as increased flexibility and a reduced load deflection rate has been successfully attempted with the use of stainless steel. [9] [10] [11] [12] The same concept was applied in the case of superelastic NiTi; 13 this led to the introduction of Supercable, a seven-stranded round coaxial superelastic NiTi archwire. [13] [14] [15] According to the manufacturers, this wire does not take a set after bending. Laboratory tests seem to suggest that these wires exert only 36-70% of the force of solid NiTi wires. These wires deliver force levels at a constant force decay rate avoiding 
CONCLUSION
During recent times, the number of adults seeking orthodontic treatment has increased significantly. Treatment of periodontally compromised adults with a skeletal Class II occlusion has always been a clinical challenge with alveolar bone loss. In addition, the loss of attachment will relocate the center of resistance further apically, which affects the moment generated by a respective force. Thus, biomechanics in a periodontally compromised patient differs from a healthy one, requiring lighter forces and relatively larger moments.
Profound improvement in treatment outcome with an improved functionally stable occlusion and a well maintained periodontium can be achieved by the combined therapy of orthodontics and periodontics.
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